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Abstract

This study uses data from the 2009 Behavioral Risk Factors Surveillance System (BRFSS) to 

examine differences between male and female caregivers by demographics, health-related quality 

of life (HRQOL), and the effect of social support on HRQOL. Roughly two-thirds of caregivers 

were women, and demographic characteristics differed among men and women caregivers. 

Women caregivers reported significantly more mentally and physically unhealthy days than men, 

but there were no differences between men and women in general health or life satisfaction. Men 

were significantly more likely to report that they rarely or never received social support. Despite 

this, the effect of social support on HRQOL was stronger in men than in women. Implications of 

these findings for caregiver support programs are discussed.

Introduction

Current demographic trends reveal a growth in the numbers of adults aged 65 or older1 along 

with increased prevalence of multiple chronic conditions in the U.S2, underscoring the 

dramatically increasing need for long-term support services3. For example, in 2009, two-

thirds of people age 65 or over who had one or more limitations in instrumental activities of 

daily living needed and received personal assistance1. As a result, more people are likely to 

find themselves being called upon to provide care to family and friends with increasingly 

complex needs. This care is often referred to as informal or family caregiving.

Traditionally, we know that caregiving has fallen to women as part of their role expectations 

in family and society4,5. It is expected that the proportion of men caregivers will increase 

substantially with the aging of the baby boomer generation, i.e. those born between 1946 

and 19646,7. Prior studies have found that women caregivers generally fare worse than men 

caregivers on measures of physical and mental health8,9, including depression10, anxiety11,12 

and physical complaints13,14. Although numerous studies have shown that women have 

larger and more complex social networks than men15,16, there is little information about 

whether these more developed networks confer a protective effect that would mitigate the 

differences in health outcomes between men and women caregivers. Furthermore, there is a 

dearth of information on gender differences that include large samples of caregivers despite 

significant progress in understanding the nature and effects of caregiving. Recent findings 
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from the 2009 BRFSS17 found that roughly one-quarter (24.7%; 95% CI: 24.4%–25.0%) of 

respondents 18 years of age or older reported providing care to a friend or family member 

during the month preceding the survey.

The aims for this study are threefold. First, we estimate the proportion of men to women 

caregivers in the 2009 BRFSS and examine their demographic characteristics. Second, we 

examine gender differences in health-related quality of life (HRQOL) among caregivers. 

Finally, we explore how social support affects HRQL in men and women caregivers.

Methods

The BRFSS is the largest annual telephone health survey in the U.S., and uses random-digit 

dialed methodology and weighting to ensure that the results resemble the overall 

demographic characteristics of each state. A total of 421,215 participants from all 50 states, 

the District of Columbia, and 3 U.S. territories (Guam, Puerto Rico, and the Virgin Islands) 

were asked the following question in the 2009 BRFSS survey: “People may provide regular 

care or assistance to a friend or family member who has a health problem, long-term illness, 

or disability. During the past month, did you provide any such care or assistance to a friend 

or family member?” Persons who responded “Yes” to this inquiry were classified as 

caregivers (n=109,174). We used SPSS Version 2218 to analyze the data and account for the 

complex sampling design of the BRFSS.

We combined categories in several of the demographic variables. The race/ethnic groups 

were combined to yield four categories: “White Non-Hispanic,” “Black Non-Hispanic,” 

“Hispanic,” and “Other Non-Hispanic or Multi-Racial.” The “Other Non-Hispanic or Multi-

Racial” category combined the Asian, Native Hawaiian or other Pacific Islander, Alaskan 

Native, and Multi-Racial categories. The marital status variable was reduced to three 

categories: “Married or Living with a Partner,” and “Never Married,” and “Separated/

Divorced/Widowed. The education levels were combined into four categories: to “Less than 

High School” (i.e., “Never attended school or only kindergarten,” “Grades 1 through 9,” and 

“Grades 9 through 11”); “High School Graduate;” “Some College;” and “College Degree or 

Higher.” Respondents were classified into five age categories: 18–29, 30–39, 40–49, 50–59, 

and 60 years of age or older.

We then compared men and women caregivers on their responses to a set of HRQOL and 

Well-Being questions including the Centers for Disease Control’s (CDC) Healthy Days 

module19, and social/emotional support and life satisfaction items that appeared on the 

BRFSS. For these comparisons, we dichotomized the two CDC Healthy Days questions for 

physical and mental health by comparing those who reported 14 or more days of poor 

mental or physical health relative to those who reported fewer days (for more information on 

the validity of this measure see20. This coding scheme is frequently referred to as mental and 

physical distress in previous studies13. For life satisfaction, we compared the percentages of 

men and women caregivers who said they were “Very Satisfied” or “Satisfied” to those who 

answered “Dissatisfied” or “Very Dissatisfied.” For general health, we compared the 

percentages of “Excellent” and “Very Good” to “Fair” and “Poor” responses by gender. We 

measured social/emotional support from the question “How often do you get the social and 
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emotional support you need?” and collapsed the response categories to yield three levels of 

support: “Always,” “Usually/Sometimes,” and “Rarely/Never.” We used the chi-square 

statistic to determine whether gender differences in these variables were significant at the .05 

level.

Lastly, we used multiple linear regression models to estimate physically and mentally 

unhealthy days among caregivers, accounting for the complex survey design. Social/

emotional support, gender, and the social/emotional support by gender interaction were the 

variables of interest. Age (less than 50 years of age vs. 50 years of age or older), race, 

marital status, and education were included as covariates. Additionally, we controlled for 

current smoking status, disability status, and no leisure-time physical activity in the past 30 

days, as these variables have previously been shown to be related to HRQOL outcomes21. 

Frequencies for these variables are included in Table 1.

Results

Approximately two-thirds of all caregivers were women (67.5%) and 32.5% were men. 

There were significantly more White and Black women caregivers compared to men of the 

same race and ethnicity (Table 1). The average age of caregivers was 47.1 years (95% CI = 

46.9 – 47.3). Men were significantly younger than women caregivers (mean = 45.9, 95% 

CI= 45.5 – 46.3 versus mean = 48.0, 95% CI = 47.8 – 48.3). Education level varied 

significantly by gender, with men having a higher proportion of less than high school or high 

school graduates than women. Roughly two-thirds of both men and women caregivers were 

married or living with a partner (66.7% and 65.1% respectively), but men were significantly 

more likely to report never having been married than women (21.6% vs 14.6%), and women 

were more likely to report being divorced, separated, or widowed than men (20.4% vs 

11.7%).

Men caregivers were more likely to report being current smokers than women (24.8% vs. 

19.9%). Men caregivers were less likely to report that they had no leisure time physical 

activity than women caregivers (19.2% vs. 23.7%). There were no gender differences in 

disability status.

There were no gender differences on self-reported general health or life satisfaction (Table 

2). For the CDC Healthy Days questions, women caregivers were significantly more likely 

to report 14 or more physically unhealthy days (12.7% vs. 11.1%) and mentally unhealthy 

days (16.1% vs. 11.9%) relative to men. For the social and emotional support item, men 

were significantly more likely to report rarely or never receiving social/emotional support 

(9.9% vs. 7.4%).

We then modeled the effects of gender, social/emotional support and gender by social/

emotional support interaction on physically and mentally unhealthy days, controlling for 

age, race, education, marital status, smoking status, disability status, and leisure-time 

physical activity using the Complex Samples General Linear Model option in SPSS v. 22. 

For mentally unhealthy days, there was a main effect for social/emotional support (F [2, 

387281] = 998.3, p <0.0001), gender (F[1, 387281] = 333.3, p <0.0001), and a significant 
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interaction between gender and social/emotional support (F [2, 387281] = 48.7, p < 0.0001). 

For physically unhealthy days, the main effects for social/emotional support and gender, 

were statistically significant at the .0001 level (F [2, 178820] = 154.78, [1, 178820] = 64.14, 

and [2, 178819] = 11.77 respectively), but the interaction of gender and social/emotional 

support failed to reach significance. The results of the stratified multiple regression results 

are presented in Table 3. Women reported significantly more physically unhealthy days (4.7 

vs. 3.4) and mentally unhealthy days (11.9 vs. 7.6) than men. Among women, higher levels 

of social/emotional support were associated with fewer mentally unhealthy days; the effect 

was less strong among men (7.9 fewer days for “always” getting social/emotional support 

versus 4.6 fewer days, respectively). Nonetheless, women who reported high levels of social/

emotional support reported significantly more mentally unhealthy days than men who 

reported similar levels of social and emotional support. (see Figure 1).

As shown in Table 3, being 50 or older was associated with a lower number of mentally 

unhealthy days for both men and women. Men and women over 50 years of age reported 

more physically unhealthy days than those younger than 50 years of age. Marital status was 

not significant in any model. Higher levels of education were associated with fewer 

physically and mentally unhealthy days among both men and women. Race was not 

significantly related to physically and mentally unhealthy days in men. However, race was 

significantly related to mentally unhealthy days for women. Cigarette smoking was 

associated with significantly more mentally unhealthy days for both men and women, but 

was not associated with physically unhealthy days for either gender. Leisure time activity 

was related to a reduction in mentally and physically unhealthy days for both men and 

women by roughly one day.

Discussion

These findings are consistent with earlier research that found higher levels of depression, 

social support, and a stronger relationship between the two among women than men 

caregivers22, 23. In our study, men caregivers reported substantially fewer mentally and 

physically unhealthy days than women and the buffering effects of social support were 

stronger in women. Nevertheless, women reporting high levels of social and emotional 

support still reported more physically and mentally unhealthy days than men reporting low 

levels of social and emotional support. So despite the higher proportion of men reporting 

that they rarely or never received the social/emotional support they needed, this did not have 

as strong an effect on the number of physically and mentally unhealthy days as low social/

emotional support had on women. This may be due to the different role that social support 

plays in the mental health of men and women24. Because women tend to have larger social 

networks than men15, and men may tend to rely on their spouses and family members for 

their main source of social support, women caretakers may be more sensitized to the 

presence or absence of social support However, social/emotional support did provide some 

buffer against more unhealthy days for both men and women.

Intriguingly, marital status was unrelated to HRQOL for either men or women in our 

models. It is possible that social support, rather than the presence or absence of a partner, 

may be more important to caregivers’ health, as we had no way of measuring the quality of 
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the marital relationship. Future research on this topic in greater depth may yield a better 

understanding of the role of marriage in supporting caregiver health.

There were some additional interesting findings in this study. Roughly one-quarter of 

caregivers self-identified as disabled, confirming earlier research7. Disability status was 

more strongly related to physically unhealthy days in men and women, but social/emotional 

support was almost twice as strong a predictor of mentally unhealthy days as disability 

status for both genders. Nonetheless, caregiving by members in this group most likely poses 

additional difficulties, and further research.is needed to assess the effects of disability on 

caregivers and recipients of that care. In addition, we found that the overall smoking 

prevalence for this sample of caregivers was slightly above the 2010 estimate of 19.5% for 

the entire US population,25 suggesting that caregivers may be more likely to have more 

unhealthy behaviors than non-caregivers.

Clearly, there are other factors besides gender that may have an impact on caregiver quality 

of life, such as length of caregiving, intensity of caregiving, interference from other roles, 

and financial concerns, to name a few. Future research with more detailed information about 

caregiving activities is needed to understand the relative contributions of each of these 

factors to caregiver quality of life.

These results must be interpreted with regard to several potential limitations. First, the 

BRFSS caregiving question only pertains to the previous thirty days; persons who provided 

assistance outside of that timeframe would be classified as non-caregivers. However, this 

time frame has been used extensively by other researchers26. Second, the BRFSS reaches 

only those US citizens who have a land-line telephone; this may result in under-

representation of younger adults, who tend to rely upon cell phone service exclusively, as 

well as those without the financial means to afford a telephone line. How these biases would 

affect our results is unquantifiable. Our measure of social/emotional support was a single 

item, which is a less precise measure than could be obtained by using a social support scale.

Despite the limitations, our findings that women caregivers reported poorer health related 

quality of life is consistent with earlier findings. A more novel finding was the lower social 

support level that men report receiving. Given that less is known about men caregivers on a 

population level, we hope that future studies will examine these gender differences more 

thoroughly.

Implications for Practice and/or Policy

These findings may be useful to inform the study of caregiver interventions and strategies. 

Interventions for caregivers may include social and emotional support, skills training, 

education, activity planning, environmental redesign, and may be tested either singly or in 

combination26. Moreover, in many of the intervention studies reviewed here, the majority of 

the samples were comprised of women caregivers. As a result, it may be helpful to examine 

how gender influences the success of caregiving interventions and whether messages about 

programs need to be more gender-specific. This may be particularly important when the 

strategies are designed to address support issues. Further, it will be important to consider the 
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various types of relationships (e.g., husband/wife, father/son) in which men may serve as the 

caregiver as a moderator of intervention effectiveness.
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Figure 1. 
Mean Physically and Mentally Unhealthy Days by Gender at Different Levels of Social 

Support.
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Table 3

Multivariate Regression Models for Physically and Mentally Unhealthy Days, 2009 BRFSS

Variables

Physically Unhealthy Days
β

Mentally Unhealthy Days
β

Men Women Men Women

Intercept 3.4** 4.7** 7.6** 11.9**

Social support

Always/usually get social support needed −1.4** −2.6** −4.6** −7.9**

Sometimes get social support needed −0.8** −1.7** −2.1** −3.8**

Rarely/never get social support needed .000a .000a .000a .000a

Race/ethnicity 0.06 0.3* −0.2 0.3

Education −0.6** −0.4** −0.3* −0.3*

Marital Status 0.2 −0.01 0.2 0.2

Age > 50 yrs. 1.0** 1.0 −1.8** −2.1**

Disabled 7.8 7.9** 4.5** 4.4**

Current cigarette smoker −0.1 0.3* 1.7** 1.8**

No leisure time physical activity −3.3** 2.5** 1.4** 1.4**

**
p <0.001

a
Set to zero because this parameter is redundant.

*
p <0.05
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